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Chapter: 2000 Section: 2000
APPLI CATI ON PROCESSI NG APPLI CATI ON PROCESSI NG
2000. 00. 00 APPLI CATI ON PROCESSI NG

At the end of the application registration process, client
schedul i ng takes place in order to schedule an interactive
i nterview.
The policies in this chapter pertain to the processing of
new applications after the application registration and
i nterview ng scheduling processes have occurred.
The follow ng sections are contained in this chapter:

The Interview (Section 2005);

Application for Assistance Part 2 (Section 2010);

Responsi bilities of the Applicant/Recipient (Section
2015);

Application Time Standards (Section 2020);
Verification (Section 2025);

Concl uding the Interview Providing Information (Section
2030) ;

Determ nation of Initial Eligibility (Section 2035);
Resci ssion (Section 2040);

Reappl i cations (Section 2045); and

Footnotes for Chapter 2000 (Section 2099)

2005. 00. 00 THE | NTERVI EW

An interactive interviewis required for all individuals who
submt an application with the exception of Food Stanp only
applicants who applied for FS in conjunction with SSI at the
Soci al Security Administration. During the interview,
informati on necessary to determne eligibility is obtained
and entered into I CES screens. |Information entered during



the Application Registration process which is displayed in
Application Entry nust be reviewed with the interviewee to
determ ne if any changes have occurred. The intervi ewee
nmust be offered the opportunity to select additiona
prograns of assistance during the interview.

Wor kers shoul d be alerted that information pre-filled by
| CES history needs to be reviewed for accuracy, updated, and
reverified.

2005. 05. 00 COOPERATI ON W TH THE ELI G BI LI TY | NTERVI EW

An application is to be denied if an individual does not
cooperate with the interview requirenment. Refusal is
determ ned when the AGis able to cooperate, but clearly
denonstrates a refusal to be interviewed.

For Food Stanps, if there is any question as to whether the
househol d has nerely failed to cooperate, as opposed to
refused to cooperate, the househol d shoul d not be deni ed,
and the agency shoul d provide assistance. (f1)

2005. 05. 05 VWho To Include In One | CES Case

Al'l individuals applying for assistance who |ive together at
one address are to be included in one |ICES case and entered
on ARIR and AEIID. A comunity spouse and an
institutionalized spouse are also included in one case even
t hough they each reside at separate addresses. Parents and
their institutionalized child are to be included in one |ICES
case unless the parents were not involved in the child's

pl acenent. Wien both spouses are institutionalized, they
are included in one case unless they are separated for
reasons ot her than nedical.

2005. 05. 10 VWho Can Be Intervi ewed

An applicant or authorized representative my be the
interviewee and may sign the Application for Assistance-Part
2. The authorization to apply on behalf of an AG nust be in
witing signed by the applicant, and nust be filed in the
case record. However, the requirenments as to who can apply
wi thout written consent on behalf of an AG vary slightly,
dependi ng on the program as expl ai ned bel ow.



For Food Stanps and TANF, a participating AG nenber can
be the interviewee without a witten authorization. A
non- AG nenber nust be authorized in witing by an AG
menber. (f2)

For Medicaid, any individual other than the applicant's
spouse or parent of an applicant under age 21 nust be
authorized in witing by the applicant unless nedica
docunentation is presented showi ng that the applicant
is nedically unable to provide such authorization. (f3)

In spite of the availability of an authorized
representative, the Local Ofice may require persona

contact with the applicant if such contact is necessary in
order to determne eligibility under any program Legal
guardi ans and powers of attorney may apply for assistance on
behal f of the applicant and nust present the appropriate
docunents verifying their status. A power of attorney
docunment nust be general enough to enconpass applying for
assistance. If it is specific to only a certain activity,
it does not suffice for application purposes.

The chi ef of social services (or his/her designee) of
any institution under the control of the Fam |y and
Soci al Services Adm nistration nmay apply for assistance
on behalf of patients in the institution. The social
services staff person may apply for assistance for an

i ndi vidual who will remain in the facility or for whom
pl ans are in process to nove to an alternative

pl acenent. (f4) The npst common usage of this procedure
will occur with state institutions under the

supervi sion of the Division of Mental Health. Wile
the social worker at the facility can be intervi ewed
and can sign the Application-Part 2 (CAF), the
casewor ker should al so contact any famly nmenber who
may have information concerning the applicant's
financial circunstances.

The aut hori zed representative nust be famliar with the AG
situation to represent themproperly. The caseworker w ||
determne if the authorized representative is representing
t he AG appropriately.

Cenerally, the caseworker will not know until the end of the
interactive interview whether or not witten authorization
is required. Once the AGs are forned, the caseworker nust
determine if there are any AGs for which authorization is



required. If so, the individual cannot sign the Application
for Assistance-Part 2 (CAF) for those AGs until the
aut hori zation is provided to the caseworker.

Aut hori zed representatives assunme responsibility for the
accuracy of the information provided. AGs who utilize an
aut hori zed representative are subject to the sane

di squal ification penalties and possi ble prosecution as AGs
representing thensel ves.

For Food Stanps, AGs will be held |iable for any

overi ssuance that results fromerroneous information

provi ded by the authorized representative. An exception
exi sts when a drug and al cohol treatnment center or a group
living arrangenent acts as an authorized representation.

For Medicaid, the applicant or the individual acting on his
behal f nust be interviewed. Enployees of nursing facilities
may not be interviewed on behalf of a resident in their
facility unless the client is incapable of being interviewd
and there is no one else to act on the client's behal f.

2005. 05. 15 Reschedul i ng The Interview

If the interviewee fails to appear for the first eligibility
interview, the application is pended. The individual may
contact the Local O fice for another appointment. |1CES will
not automatically reschedul e a second appoi nt nent.

| f the individual does not keep an appointnent within 30
days of the application date, |ICES generates an alert to the
caseworker. The caseworker nust then take action to deny
the application by entering a status and reason code on the
ARAD screen. An entry in Running Record Conments shoul d be
made to explain the denial situation. Refer to Section
1830. 15. 00.

| f the individual contacts the Local Ofice to reschedul e
the m ssed appointnent, the interview should be reschedul ed
as soon as possible in an attenpt to stay within processing
time franes. A copy of witten notices to reschedul e shoul d
be kept. Appointnents schedul ed by phone shoul d be
docunented in Running Record Comments.

2010. 00. 00 APPLI CATI ON FOR ASSI STANCE PART 2 ( CAF)

The Application for Assistance Part 2 (Conbined Application
Formor CAF) is to be printed after the application entry



process in ICES is conpleted. The CAF is printed on-line by
| CES by entering the print request on AEWPR  The CAF
contains the information provided during the interview

| CES wi I | generate one CAF per uni que AG payee.

Do not authorize the case prior to printing the CAF and
getting the client's signature. Wen AEWAA appears the
first time press enter and the systemw ||l bring up AEWR
After the CAF is printed and signed, authorization can be
conpleted if the eligibility determnation is conplete.

2010. 05. 00 SI GNI NG THE APPLI CATI ON

The intervi ewee shoul d be encouraged to review the
information on the CAF. The worker should review the
information with the client and provi de any assi stance
needed to understand and verify the correctness of the
information. The client's rights and responsibilities
shoul d be stressed. |If the applicant identifies an entry
that is incorrect on the Application Part 2 prior to
signature, the caseworker nmust change the entry on I CES and
reprint the CAF. The incorrect application nay be

di scarded. For applications conpleted manual ly, the
casewor ker nmust change the entry on the Application Part 2,
and both the applicant and caseworker nust initial the
change.

When the interviewee is satisfied that the information is
correct, he should sign the CAF. If the application is for
Medi cal Assistance, a nedical assignnment nust be signed by
everyone over 18. Refer to Section 2434.10.00. A copy of
the CAF is to be printed and provided to the client on
request. |If the client no |l onger has the copy of the rights
and responsibilities given with the Application for

Assi stance Part 1, an NN87 (Rights and Responsibilities)
shoul d be provided to him

If the interviewis conducted via the tel ephone, a copy of
the CAF(s) should be nmailed to the client for signature.

When an individual signs the application by a mark, the
signature of a witness is required unless w tnessed by the
caseworker. |If w tnessed by the caseworker, the
caseworker's signature is sufficient.

2015. 00. 00 RESPONSI BI LI TI ES OF THE APPLI CANT/ RECI Pl ENT




The Local O fice nust advise each applicant/recipient of his
responsibilities as indicated in the follow ng sections.
These responsibilities are listed at the end of the CAF.

2015. 05. 00 PROVI DE PROCF OF | NFORVATI ON

The applicant/recipient nust consent to the rel ease of any
i nformati on necessary to determne his initial and
continuing eligibility for assistance.(f5 He nust supply
requi red docunments and records and nust assist the Local

O fice in obtaining verifications, (f6) including proof of
incapacity. Failure or refusal by an applicant to provide
the Local O fice with information or verification of
information required to deternine eligibility will render
the AG ineligible for assistance.(

I f the individual is doing all that he can to cooperate in
verifying the information, but is unable to do so, the Local
O fice should assist the AGin verifying the information.

In cases where the individual is a victimof donmestic
violence, it is inportant to understand the barriers that
can exist in the process of obtaining verifications. This is
especially inportant where the abusing party is in
possessi on of the needed docunentation and any attenpt to
obtain said docunentati on woul d pose a threat to the

i ndi vi dual applicant/recipient.

When neither the worker or the individual is able to secure
t he necessary docunentation, the individual's statenment is
to be accepted as sufficient docunentation upon the approval
of a supervisor. However, it is inportant that the worker
docunment the reason for the use of client statenent.

2015.10. 00 UNDERGO MEDI CAL EXAM NATI ON (C, MED)

A pregnant, blind or disabled applicant or incapacitated
parent nust undergo a nedi cal examni nation necessary to
establish categorical eligibility for Cash or MA(T8) A
bl i nd, disabled, or incapacitated recipient nust undergo
subsequent nedi cal exam nations, if required, to establish
continuing eligibility.(f9)

2015.15. 00 COOPERATE | N TREATMENT PLAN (C, MED)

The blind, disabled, or incapacitated recipient nust
cooperate in any treatnent plan which has been recommended
by the exam ni ng physician and approved for paynent by the



Medi cai d progranmis Prior Approval Process. The goal of such
treatnment nmust be full or partial alleviation of his visual

i npai rment, incapacity, or disability.(f10) Failure to
cooperate in such plan without good cause will render the
reci pient ineligible for assistance.(f11)

"Good cause" includes, but is not limted to:

The treatnent is contrary to the applicant's religious
bel i ef s;

Previ ous surgery of the sanme type recommended was
unsuccessf ul ;

The recommended treatnent is very risky because of its
magni t ude or unusual nature; or

Anputation of a major linb is involved. (f12)
2015. 20. 00 REPORT CHANGES | N Cl RCUMSTANCES

The applicant/recipient nmust report any changes in
circunstances affecting eligibility to the Local Ofice
within 10 days of the date on which the change occurred or
became known to the recipient. (f13)  Caseworkers shoul d
encourage applicants/recipients to report all changes.

Whet her each change affects eligibility can be determ ned by
the worker after the change is reported. A Change Report
Form can be provided to the client at application and
redeterm nation points to further encourage the tinely
reporting of changes.

AGs will be advised at the tinme of the initial interview and
at each subsequent interview of their responsibility to
report changes. This provision is applicable at any tine
after the interview, regardless of whether the application
has been approved. For applicant FS AGs, the AG has until
the 10th day followi ng receipt of the notice of eligibility
to report changes which occur after the interview

EXAVPLE:

An application is submtted 4/5/97 with an interview on
4/ 15/ 97 and a notice sent on 4/18/97. An AG has until
4/ 28/ 97 to report this change since it occurred after
the interview

2015. 20. 05 Changes That Miust Be Reported (F)



Eligible AGs are required to report only certain changes.
No other reporting requirenents are inposed on the AG
Changes whi ch nust be reported include the foll ow ng:

Changes in the source of unearned incone or in the
anount of gross nonthly unearned i ncone of nore than
$25;

Changes in the legal obligation to pay child support;

Al'l changes in AG conposition, such as the addition or
| oss of a nenber;

Changes in residence, and any resulting change in
shelter and/or utility costs;

The acquisition of a Iicensed vehicle not previously
reported; and

VWhen t he anmpbunt of resources, such as cash on hand,
st ocks, bond, and noney in a bank account or savings
institution, reach or exceed a total of $2000.

Only the follow ng changes in earned i ncome nust be
reported:

Gaining a new job or losing a job.

An increase or decrease in the rate of pay (hourly rate
or salary).

Going frompart-time to full-time or full-time to part-
tinme.

Two of the earned i ncone reporting requirenents (change in
rate of pay and part to full time status) are only all owed
when the Assistance Goup is certified for 3 nonths.
Because I CES certifies all FS AGs with earned incone for
only 3 nmonths but does not allow shortening of the
certification periods when new enpl oynent is discovered or
reported by an AG the certification period may be | onger
than 3 nonths. When this occurs QC nust review the case
using the requirenment that nonthly gross inconme fluctuations
of nmore than $25 nust be reported as the AGis required to
report changes of nore than $25 until a three nonth
certification period is assigned. Until the AGis
recertified for 3 nonths, the worker should do a review of



the earned incone every 3 nonths until the end of the
current certification period. Renenber that the client
cannot be required to conme to the office for a "desk
review', but they can be asked to sign several Earned |ncone
Verification (FI0065) Forns. The worker can then obtain
information directly fromthe enpl oyer and change the |ICES
budget if fluctuations occur.

2020. 00. 00 APPLI CATI ON TI ME STANDARDS

Due to federal requirenents, applications nust be processed
within specific tinme standards. The tinme allowed varies
dependi ng on the program The tinme standard is counted
beginning with the day foll owi ng the date of application,
and ending with the date on which the eligibility notice is
mai | ed.

Ti me standards for application processing as required by the
i ndi vi dual progranms are explained in the follow ng sections.

2020. 05. 00 APPLI CATI ON TI ME STANDARDS ( F)

The application tinme standard applies to initia
applications and any AG whose entitlenment period has
expired. An untinely filed application is a Food Stanp
recertification application filed after the 15th cal endar
day of the last nonth of the current certification period.

If all required verification is provided and the AGis
eligible, the Local Ofice nust provide assistance no |ater
than 30 cal endar days after the date of application. (f14)
If verifications are not provided by the 30th day, the AG
nmust be notified of the pending verifications (via a nanual
notice) and the processing is pended for another 30 days.
Exception: If all verifications have been received except
t hose for deductions, the application should be processed on
the 30'" day without the deductions included. The AG nay
verify the deductions later and they may be included in a
future nonth according to change processing rules.

When additional verification is needed to conplete the
application, the AGis allowed 10 days fromthe date of
request or 30 days fromthe date of application, whichever
is later, to supply the needed verification. |If the
verification is provided within either time limt, the AGis
entitled to assistance fromthe date of application, if
determined eligible. If the first 30 day requirenent is not
nmet, but the AG conplies within a second 30 day period, the



Local Ofice must deternm ne who caused the delay, the Local
Ofice or the applicant. Refer to Sections 2020.20. 00

t hrough 2020. 20. 05. 15 for instructions if there is a del ay.
Verifications supplied should be data entered into the | CES
case on the sane day they are received by the Local Ofice.

Even though denied for the nonth of application, the AG does
not have to reapply in the subsequent nonth. The sane
application will be used for the determ nation of
eligibility for subsequent nonths.

If the AGis found to be ineligible, witten notice will be
provi ded no |later than 30 days followi ng the date of
appl i cation.

EXCEPTION: For residents of institutions who apply for Food
Stanps prior to their release fromthe institution, an
opportunity to participate nust be no later than 30 cal endar
days fromthe date of release fromthe institution

For instructions regarding FS tinely reapplication, refer to
Section 2045. 00. 00.

2020. 05. 05 Ti me Standards For Expedited Service (F)

The Local Ofice wll nake Food Stanp benefits available to
AGs entitled to expedited service no |later than the cl ose of
busi ness on the seventh cal endar day foll ow ng the date of

appl i cati on. There are no exceptions to the seven
cal endar day processing standard to allow for holidays or
weekends. |If the seventh day falls on a holiday or weekend,

Food Stanp benefits nmust be issued on the work day prior to
the holiday or weekend. (f15)

The first calendar day followi ng the date of application is
the first day of the time frane. |If the seventh cal endar
day falls on a non-busi ness day, the AG nmust have their Food
Stanp benefits available the | ast business day before the
deadl i ne.

EXAMPLE:

AG subm ts an application on Decenber 22, 1996 they
nmust receive their Food Stanp benefits by Decenber 29,
1996 to neet the expedited tinme frane.

Expedited service is not allowed for AGs that file
recertification applications during the redeterm nation



nmonth. |f the prescreening during application registration
fails to identify an AG as being entitled to expedited
service, the Local Ofice will provide expedited service
upon di scovery of the error, and the processing standard
will be calculated fromthe date the error is discovered.

If, at anytine, it is discovered that the AGis not entitled
to expedited service, the case reverts to 30 day processing.

2020. 05. 10 Ti me Standards For Residents O Institutions
(F)

For residents of public institutions who are determ ned
eligible for Food Stanps prior to their rel ease, the Loca
O fice nmust provide assistance no |later than 30 cal endar
days fromthe date of release of the applicant fromthe

i nstitution.

2020. 05. 15 Combi ned Month Issuance Tinme Standard (F)

AGs which apply after the 15th cal endar day for initial
mont h' s assistance and fulfills all eligibility
requirements, are eligible for the nonth of application and
t he subsequent nonth and nust be issued the initial nonth's
prorated allotnent and the second nonth's all ot nent

simul taneously. All expedited AGs which apply after the
15t h cal endar day and receive a prorated allotnment for the
nmont h of application will also receive the second nonth's
allotnment within the expedited tine standard.

2020. 05. 20 NOTI CE OF M SSED | NTERVI EW ( F)

When a client has an application on file for Food Stanps and
m sses the appointnent, a notice nust be sent to the client
informng himof the m ssed appoi ntnent.

ICES wil | automatically send this notice (CS11) if both
requirenents are met.

1. The Food Stanp appoi nt ment has been schedul ed using the
Client Scheduler in ICES

2. The application is taken through Application
Regi strati on.

Al'l other situations will require a manual notice to be sent
to the client if a Food Stanp application is on file and the
client msses the Food Stanp interview Exanples of these
are if the worker adds Food Stanps as a programin an



al ready existing case or if client scheduling was not used
to schedul e the appointnment. Redeterm nations do not need
this notice sent unless a Food Stanp application is on file.

2020. 10. 00 APPLI CATI ON TI ME STANDARDS ( C)

The Local Ofice nust determne eligibility within a
federally prescribed tinme standard and nust so informeach
applicant of this processing standard at the tine of
application, both verbally and in witing. (f16)

For AGs neeting all conditions of eligibility, assistance
shal | begin no |later than 30 days fromthe date of
application. (f17)

For AGs not neeting all conditions of eligibility, notice of
denial must be mailed no |ater than 45 days fromthe date of
application. (f18) | CES will generate this notice.

2020. 15. 00 APPLI CATI ON Tl ME STANDARDS ( MED)

The Local O fice nust determine eligibility within federally
prescribed tinme standards and nust so inform each applicant

both verbally and in witing at time of application. These
time standards are:

45 days for all MA categories except the Disabled
categories (MA D and MADW, which is 90 days.

The tinme standard covers the period fromthe date of
?Pgbgcation to the date the eligibility notice is nail ed.

The Local O fice nust not utilize the time standard as a

wai ting period before granting MA. Additionally, the fact
that a case is going to pend beyond the tinme standard cannot
be used as the basis for denying the application.

2020. 20. 00 APPLI CATI ON PROCESSI NG DELAY

Del ay exists when an application is not processed within the
federally prescribed tinme standards. [|ICES wll generate an
alert to the caseworker for cases which have not been
processed within programtime standards. The caseworker is
to determ ne the reason for delay and whet her the del ay was
caused by the AG or the Local O fice by using the
information in the follow ng sections. A delay code nust be
entered on the AEFPY screen before authorization. An AG



cannot be authorized until the delay code is entered. AEWAA
w || display pending reason code 100 as a neans of advi sing
the caseworker that a delay code is required. Once a del ay
code is entered, ED/BC nust be run before the case can be
aut hori zed.

2020. 20. 05 Appl i cation Processing Delay (F)

The caseworker should determ ne the cause of delay in
processing an application or in the return of
information/verification. Delay is defined as any period of
time exceeding the tine standard required to determ ne
eligibility. Delay may be either AG or Local O fice delay,
as discussed in the follow ng sections. (f22)

2020. 20. 05. 05 Assistance G oup Delay (F)

The delay is considered the responsibility of the applicant
and the AGis not entitled to assistance for the nonth of
application if the AG

has not net the application tine standards with
avai l abl e informati on despite an offer of assistance
fromthe caseworker; or

has failed to register for work after the caseworker
has infornmed them of the requirenent to register by the
deadl i ne; or

has not provided the necessary verification by the
deadl i ne given on the caseworker's initial witten
request listing necessary itens to be verified, after
t he caseworker has offered to assist them or

failed to appear for an interview after the caseworker
reschedul ed the initial interview for a date within 30
days follow ng the date of application.

| f the AG has m ssed both schedul ed interviews and requests
anot her interview, any delay will be the fault of the AG

If by the 30th day the AG has failed to appear for any
schedul ed interviews and requests an appoi nt ment outside the
30 days, the AGwi Il be given until the 60th day to be
interviewed and have eligibility determ ned. The worker
shoul d send a manual notice to the AG on the 31st day
informng themthat the application is still pending.



The AG receives prorated benefits fromthe date al
requested verification is provided, if the delay is
attributed to the AG Correct verification codes nust be
entered on the day the verifications are received.

2020. 20. 05. 10 Expedited Servicel/ Assi stance Group Del ay (F)

If an AGwhich is entitled to expedited services m sses a
schedul ed appoi ntnent and contacts the office to reschedul e
after the mi ssed appoi ntnent but before the end of the 30th
day after the application date, the AG nust be given the
next avail abl e expedited appointnent tinme. The |ocal office
will determne a new expedited tinme franme foll ow ng
applicant delays as foll ows:

The AG nust have eligibility established by the 7th
cal endar day follow ng the reschedul ed appoi nt ment as
| ong as the AG conpl etes the reschedul ed interview

EXAVPLE:

Appl i cant submits an application on Monday, April 16
and is schedul ed for an appoi ntment on Wednesday, Apri
18. The applicant m sses the schedul ed appoi nt nent,
but contacts the agency on April 26'" and reschedul es
an appoi ntment for Friday, April 27'". Saturday the
28" is day one of the seven day processing standard.
The AGis entitled to have benefits authorized by My

4",
These procedures apply if the applicant still neets
expedited criteria. |If he does, then the AGis allowed

expedi ted verification procedures.

2020. 20. 05. 15 Agency Del ay (F)

The delay is considered the responsibility of the agency
when the caseworker fails to conplete a task which causes
t he application process to extend beyond the application
time standard. This delay may occur when the caseworker
del ays in requesting verification, conpleting the
eligibility determ nation or processing docunents that the
AG submitted tinely, or when the I CES systemis down or
incorrectly configuring benefits.

Wen a delay in the initial 30 day application tine standard
is the fault of the agency, the AGis entitled to assistance
retroactive to the date of application. The worker rmnust



conplete a manual notice to the AG on the 31st day with

information that the application is still pending, state the

reason and the action the AG nust take to conplete the

application process. The caseworker will provide assistance

i f needed.

2020. 20. 10 Exceptions To Application Tinme Standard (C,
VED)

Every effort nust be made by the Local O fice to process all
applications within the tinme standards. |If an application
pends beyond the tine standard, the reason nust be clearly
docunented in the Running Record Comments section of the
case record and entered on AEFPY. (f23) Reasons are as
fol | ows:

Awai ting docunentation of |ife insurance cash val ue
fromlife insurance conpany;

Awai ting nedical or visual information fromthe
exam ni ng physi ci an;

No extenuating circunstances;

Recei pt of hearing decision (ICES will require a del ay
code to be entered on AEFPY if a denial was overturned
by the ALJ).

A listing of delay codes can be accessed by entering RFD in
Tran and TADC i n Parns.

2025. 00. 00 VERI FI CATI ON

In order to determine eligibility for assistance, the Local
Ofice is required to verify information to support the
eligibility determ nation process such as:

Non-financial factors of eligibility;
r esour ces;

i ncome; and

cl ai med expenses.

These factors will vary by program

It is very inportant that appropriate verification codes be
used when entries are nade into various screens. The use of
client statenent "CS" should be used only as a last resort.
Verification codes are found in the follow ng tables: TSSS



- Social Security Number, TVRN - Non-Financial, TVR -
| ncone/ | ncone Deductions, TVRE - Expenses, and TVRR -
Resour ces.

2025. 05. 00 VERI FI CATI ON REQUI REMENTS

The Local O fice nmust have adequate factual information on
which to base case eligibility decisions. Therefore, at

| east one source of verification nust be obtained for each
eligibility factor. Verification is the use of third party
i nformati on or docunentation to establish the accuracy of
statenents on the application as well|l as statenents obtained
during the interactive interview Verifications nust be
reasonable and limted to those that are necessary to ensure
an accurate eligibility determ nation. For exanple,
financial and denographic information is required only for
those individuals living in the hone who are nenbers of the
AG (as participants or non-participants). Therefore, when
dealing with a household made up of AG nenbers and excl uded
persons, the caseworker may not require the AG as a
condition of eligibility, to provide information and verify
the circunstances of the non-AG nenbers. (See Chapter 3200
for information concerning AG nenbership as a participant or
non- partici pant and excl usion from AG nenber ship).

Verifications may be secured by one of the follow ng
met hods:

t el ephone cont act;

personal contact (including home visits); or

witten (hard copy) docunmentary evidence; including
verifications received by fax or other electronic

devi ces where the authenticity of the source of the
verification along with the verification itself can be
val i dat ed

Runni ng Record Comments nust contain all tel ephone or
personal contacts and docunentary evi dence used as
verification. At a mnimm the foll ow ng nust be recorded:

the eligibility factors verified;

t he name of the contact person;

t he date of the contact; and

the informati on obtained fromthe contact.

This entry in Running Record Comments (CLRC) should be in
sufficient detail to support the determ nation of
eligibility or ineligibility.



2025. 05. 05 Verification O Questionable Information (F,
C, MED 2, 3)

Al'l eligibility factors that are questionable nust be
verified prior to the approval of the AG To be considered
questionable, the informati on on the application nust be

i nconsi stent with:

statenments made by the applicant;
i nformati on on previous applications; or
informati on avail able to the caseworker.

When determning if the information is questionable, the
caseworker will base the decision on the circunstances of
the AG Further verifications may be necessary if the
foll owi ng situations occur:

a report of expenses that exceed incong;

the AG reports no incone and/or no assets, yet is
managi ng financial affairs; or

i nformati on has been received that individuals not

i ncluded on the application reside with the
applicant/recipient and, therefore, the conposition of
the AG is questionabl e.

Questionabl e informati on al one does not serve as a basis for
a denial or termnation of the case.

When unclear information is received froma third party or
fromthe AG clarification and verification of the AGs
circunstances nust be pursued. A witten request, which
clearly advises the AG of the verification needed and
actions needed to clarify the circunstances nust be sent.
The notice should also advise the AGit has 10 days to
respond and clarify its circunstances and that failure to
respond will result in denial/closure.

| f the AG does not respond to the witten notice or does
respond but refuses to provide sufficient information to
clarify the circunstances, adverse action is taken to
termnate the case. A new application is required if the AG
W shes to continue to receive benefits.

I f the AG responds and provides sufficient information, the
reported informati on nust be acted upon.



Benefits for one program cannot be term nated sol ely because
benefits under another program are term nated.

2025. 05. 10 Col |l ateral Contacts

There are sone institutions such as banks, insurance
conpani es, and nedical institutions which will not rel ease
informati on without the witten consent of the individual.

If information from such sources is essential to the

determ nation of eligibility, and the individual does not or
cannot provide the necessary information and refuses to sign
a release form eligibility cannot be established and
consequently, the application nust be deni ed.

When contacting collateral contacts, disclosure of
information should be limted to that which is absolutely
necessary to obtain the information being sought.

Di scl osure that the AG has applied for or is receiving Food
St anps shoul d not occur

2025. 10. 00 RESPONSI BI LI TY FOR OBTAI NI NG VERI FI CATI ON

The applicant or authorized representative has the
responsibility for providing adequate data to substantiate
his request for assistance insofar as it is possible. The
applicant or authorized representative is not required to
present evidence in person at the Local Ofice. The

evi dence may be supplied in person, through the mail, by
facsimle or other electronic devices as listed in | PPM
2025. 05. 00.

Good judgnment is required on the part of caseworkers when
determ ning what, if any, verifications can be furnished by
t he applicant or authorized representative. The caseworker
wi |l accept any reasonable evidence and will be primarily
concerned with how adequately the evidence proves the
statenents on the application.

If it is difficult or inpossible for the individual or

aut hori zed representative to obtain the evidence in a tinely
manner or the AG has presented insufficient docunentation,
the caseworker will offer assistance.

In cases where the applicant/recipient is a victimof
domestic violence, it is inportant to understand the
barriers that can exist in the process of obtaining
verifications where the abusing party may be in possession
of the needed docunentation and any attenpt to obtain said



docunent ati on woul d pose a threat to the
applicant/recipient.

When neither the worker or the applicant/recipient is able
to secure the necessary docunentation, the
applicant/recipient's statenent is to be acceptable

i nformati on.

2025.15. 00 REQUESTS FOR | NFORVATI ON

| f the caseworker requires information or verification from
the individual, he nmust provide the individual wth:

a witten list of specific information required in
order to conplete the application process;

the date the information is due; and

i nformati on on the consequences of not returning
addi tional information by the due date. (f24)

When asked to rel ease information necessary to process
an application, the date and the nane of the person or
organi zation fromwhich information i s being requested
nmust be listed on the release formprior to requesting
the client's signature. This policy applies to the
Aut hori zation for Release of Information Form FI-2015
or any of the other forns such as the FI-0014 and FI -
0065 used to docunent the client's authorization for
the rel ease of confidential information. All of these
forms nust show the date signed by the client and may
not be honored if nore than 90 days old. The client
may al so revoke this authorization at any tinme prior to
the expiration of the rel ease.

The casewor ker nust provide the verification checklist for
all AGs within the househol d.

The individual is responsible for providing as nuch of the
required information as possi ble and nust be informed that
time extensions can be requested. However, any delay may
affect potential benefits. The caseworker w Il assist the

i ndi vi dual when the individual is unable to act wholly on
his own or when the individual requests assistance obtaining
i nformati on.



When additional information or verifications are required,
the individual nmust be informed of the above specifications.
|CES will not automatically generate this notice.

2025. 20. 00 TI ME STANDARDS FOR PROVI DI NG | NFORNVATI ON

If it is determned at the interview or at any tinme during
the application process that additional information or
verification is required or that an AG nmenber is required to
regi ster for enploynent, the AG nust be notified and given
at |l east 10 cal endar days to conply with the request.

For all prograns, the verification due date is 30 days from
the date of application or 10 cal endar days fromthe date

t he pending verification checklist is provided, whichever is
|ater. |If the verification due date falls on a holiday or
weekend, the deadline for the requested information is the
next worki ng day.

|f the individual does not return the verifications or
additional information due during the tinme franmes specified,

| CES generates an alert to the worker. |CES al so generates
an alert at the 30th, 45th, or 90th day for cases which have
not been processed within programtine standards. In both

of these situations, the caseworker is to evaluate the
situation and either deny the application or allowthe

i ndi vidual additional tine to return the information, when
justified. |If the alert is not acted upon with five days,
an alert will be generated to the worker's supervisor as
wel | .

2030. 00. 00 PROVI DI NG | NFORVATI ON TO THE ASSI STANCE GROUP

The casewor ker nust verbally explain the follow ng
information to each intervi enee:

that the AGw Il receive witten notices stating the
actions that nmust be taken to stay eligible. (If the
AG cannot conply, the payee should call before the
deadline to explain the reason.);

all eligibility factors pertaining to the categories of
assi stance whi ch have been chosen;

t hat panphl ets regardi ng the Food Stanp, TANF, and
Medi cai d pro?rans and Appeal s and Hearings process are
avai | abl e; (T25)



the applicant's rights and responsibilities that are
outlined in Sections 1425.00. 00 through 1435.00. 00, and
Sections 2015.00. 00 through 2015. 20. 05;

the fact that the application will be processed for the
nost assi stance avail abl e;

the applicant's freedom of choice as to the type and
nunber of categories under which he applies, including
the QWB category for applicants entitled to Medicare
Part A

the | atest date by which the Local Ofice nust deliver
the AG s assistance (if they are eligible);

that if the AG disagrees with any action taken by the
Local Ofice, it may request a fair hearing;

that the AGs SSNs will be nmatched agai nst the records
of ot her agencies to detect unreported i ncone and
resources and that failure to provide either an SSN or
proof of application for one will nmean that the person
cannot be on Food Stanps with the exception of the
first nonth for expedited Food Stanps;

the next steps to be taken by both the applicant and
the Local Ofice; and

the fact that the individual may wi thdraw his
application at any time during the application process
or request that his assistance be di sconti nued.

2030. 05. 00 PROVI DI NG | NFORMATI ON TO THE ASSI STANCE GROUP
(F)

The foll owi ng shoul d be expl ai ned verbally:

That all persons required to participate in the
Enpl oynment and Trai ni ng program nmust conply with the
program requirements or the AG nay | ose Food Stanps;

That AG nenbers are expected to keep any suitable job
they m ght have. (Quitting w thout good cause m ght
nmake the entire AGineligible.);

That all AGs nust report any of the changes listed
bel ow wi thin 10 days of know ng about them



- change in address (and related shelter/utility
expenses) ;

- change in people who live together;

- change in source of income or change in nonthly
gross incone of nore than $25;

- change in resources: acquisition of a licensed
vehi cl e, and when cash on hand, stocks, bonds,
and/ or noney in a bank account exceed a total of
$2000;

That the AG has the right to request a tel ephone
interview (See | PPM 1835. 05. 00);

That there are rules regarding the use of Food Stanps:

- Food Stanps nay be used to purchase food itens and
garden seeds at retailers approved by USDA. They
may not be issued for hot, ready-to-eat foods or
food marketed to be heated in the store. They
al so may not be used to purchase paper products,
cl eaning supplies, cigarettes, alcoholic
beverages, firearns, amunition, explosives and
ot her non-food itens.

- Sal es tax may not be charged on any item purchased
wi th Food Stanps.

- Food Stanp benefits on an EBT account may not be
bought or sol d.

That Food Stanp applications may not be denied solely
on the basis that its application to participate in
anot her program has been denied. Ongoing Food Stanp
benefits may not be term nated sol ely because its
benefits under another program has been term nated.

2030. 10. 00 PROVI DI NG | NFORVATI ON TO APPLI CANTS AND
FAM LY MEMBERS ( MED)

The follow ng i nformati on nust be provided:



If the individual or famly is approved, a Hoosier
Health Card will be sent to each enrollee within two
weeks after the approval is authorized. This is a
plastic identification card expected to be retained

t hroughout the person's eligibility for Hoosier

Heal thwi se or traditional Medicaid in Indiana. |If a
person is discontinued and reapplies, the sane card can
once again be used if the person is re-enroll ed.

Coverage under traditional Medicaid and all benefit
packages of Hoosier Healthw se except Package C, nmay be
retroactive up to three nonths prior to the nonth of
application, if all requirenents are net. Coverage
under Package C can begin no earlier than the nonth of
appl i cation.

For Hoosier Healthw se applications, discuss the
application attachnment "Inportant |Infornmation about
Hoosi er Heal thwi se” and the distinctive features under
Package C. The person filing the application nust be
inforned that coverage under the prem umfree packages
will be explored first and if the person w shes
coverage under Package C, she/ he nust sign the
agreement to pay prem uns and co-paynents.

Annual redeterm nations of eligibility are required for
all enrolled persons.

| f determned to be eligible for Medicaid, the person
will be able to select a Medicaid provider(s) of his
choice or, (f26) if heisin a managed care category,
he nmust select a Prinmary Medical Provider (PMP) from a
list of participating providers;

The Heal t hwat ch panphl et nust be provided to al
famlies with children under age 21.

Di scuss the nedical assignnment and explain that the
free service of paternity establishnent is not
avai l abl e for children who are found eligible under
Package C.

Di scuss the premumrequi renents of ME. D. Wirks for
di sabl ed applicants who are worKking.

2035. 00. 00 DETERM NATI ON OF I NI TIAL ELIG BILITY




This section discusses policy for:
di sposi tion:

- the initial determnation of eligibility or
ineligibility; and

date of entitlenment:
- the initial date of eligibility for assistance.

Refer to Chapter 2200.00.00 for determ nation of on-going
eligibility, redeterm nations and certification periods.

2035. 05. 00 EXPEDI TED SERVI CE (F)

The circunstances that qualify destitute AGs for expedited
processing may not qualify themfor assistance. For
exanpl e, resources are not considered in determning
expedited status but are considered in determ ning
eligibility; therefore, an AG m ght be ineligible based on
resources. AGs which qualify for expedited processing but
are determned ineligible for benefits nust receive a denial
notice by the seventh cal endar day fromthe day the
application is filed.

The caseworker will verify as many required and questionabl e
factors of eligibility as possible in determ ning
eligibility of an AG under expedited services criteria.
However, any verification requirenments, with the exception
of applicant identity, which are not conpleted during the
expedi ted processing tinme frame nust be postponed and

conpl eted before the AG s next issuance.

When an AG noves from another State the worker will question
the applicant to determine if benefits were issued in the
other State for the nonth of the current application. If

benefits were issued fromthe other State the AGis not
entitled to benefits for the nonth of application unless the
applicant signs a statenment that the benefits were returned
to the other State or an ATP (Authorized to Participate) was
received but the AG did not transact the ATP card.

Pendi ng verification of the applicant's statenment of non-
recei pt by the other State agency nust be postponed if not
conpl eted during the expedited tinme-frane.



The casewor ker nmust make all reasonable efforts to verify an
AG s incone statenent, including a statenent of no incone,
within the expedited processing tinme frame and record the
results of such attenpts in Running Record Comments. The
casewor ker nust be aware that verification of a "no incone"
statement is as inportant as verification of reported

i ncone.

An applicant AGis not currently eligible for expedited
processi ng unl ess previously postponed verifications have
been provided or the AG has been certified under nornal
processi ng standards since a previous expedited
certification.

2035. 10. 00 ( RESERVED)

2035. 15. 00 PRE- ADM SSI ON SCREENI NG | S PENDI NG ( MED 1)

When pre-adm ssion screening (PAS) is pending on an

i ndi vi dual who has entered a nursing facility, |1CF/ MR or
CRF/DD, it is to be assunmed that the individual wll be
approved, absent evidence to the contrary. An "S" for
screened should be entered in the Pre-Adm ssion Screening
field on AEIII. If any other code is entered, |ICES wll
determ ne a spend-down instead of a liability. The date is
either the date the screening was initiated, if known, or
the date the individual entered the facility.

The Local Ofice will not receive a copy of the Form 450B
(Physician Certification for Long Term Care Services) when
the I evel of care determination is made. Local Ofices
shoul d arrange a procedure with Medicaid facilities so that
the facilities will notify the caseworker if a level of care
is denied. Wien a denial is received by the caseworker, the

informati on on AEIll nust be updated accordingly.
2035. 20. 00 HOVE AND COVMUNI TY- BASED SERVI CE WAI VERS ( MED
1)

Parental income and resources are not considered when
determning the Medicaid eligibility of individuals |ess
than 21 years of age who are being considered for Hone and
Communi ty- Based Services (HCBS). (ICF/ MR Medically Fragile
Children, Autism and Aged and Di sabled.) Wen entering the
application in ICES for children who have HCBS applications
pendi ng, enter everyone who lives in the household on AEIID.



Parents should be asked early in the interview if they want
retroactive Medicaid coverage for the child. |If retroactive
coverage prior to the waiver effective date is requested,
the parents nust provide verification of their income and
resources. Cenerally nost parents do not want retroactive
coverage for the child prior to the waiver and are resistant
about being asked any questions about thenselves. |If the
parents do not want the retroactive coverage, they are not
required to provide information about their own finances.

As each screen is conpleted, the questions will relate to
the situation of the child only, if retroactive coverage is
not desired. However, it is inportant to enter at |east one
detail screen with skeletal information for the parents.

The goal is for the AGeligibility status to pend for al
nmont hs and not pass while the waiver and MA application
processes are pending. One exanple of obtaining a pending
AG status would be to make the follow ng entries on AEIEI
and AEI NC when one or both of the parents are enployed: If
the parents do not wish to state their place of enploynent,
enter "would not provide" on the first |ine of the enployer
nanme and address field on AEIEI. Then on AEINC | eave the
HRS WKD, hourly wage gross ant, and DED fields blank. Enter
a"?" in the FRQ BGI MID and VR fields on AElINC

An entry nust be nmade for each of the three nonths prior to
the nonth of application. This will result in all nonths
properly pending on AEWAA. Upon approval of the waiver, the
AG must be fiated using reason code 167. |If |CES has
configured an MA B or MA D category, fiat screens AEWF and
AEWT nust be approved by the supervisor.

I f 1CES configures any category other than MA D or MA B, the
casewor ker nust ensure that AEOVD has been conpleted with an
approval by the Medicaid Medical Review Team and the MA B
or MA D AG nust be fiated by the supervisor using AEOAG and
AEWFT.

2035. 25. 00 DETERM NATI ON OF CASH ASSI STANCE CATEGCRY (O

When Cash Assistance is indicated as a program choice, |CES
automatically determ nes (through a process called failure

| ogic) the category under which the AG may receive benefits,
according to the hierarchy listed below. The Cash

Assi stance categories are discussed in Section 1600. If the
AG fails for a particular category, the systemw || explore
eligibility under other Cash Assistance categories. |If the



AG fails to neet the eligibility requirenments of all Cash
Assi st ance categories, assistance is to be denied.

Cash Assi stance Hierarchy:

ADCP: TANF, when at | east one AG nenber is a refugee
and the AG neets ADClI, ADCU or ADCR categori cal
requirenents;

ADCl :  TANF when at | east one parent of a two-parent AG
i's i ncapacitated,

ADCR: TANF based upon absence of a parent;

ADCQ Refugee Cash Assistance when categorical TANF
eligibility does not exist for an AG with refugee
st at us.

ADCU:. TANF when the primary wage earner of a two-
parent AG is unenployed or underenpl oyed;

2035. 30. 00 DETERM NATI ON OF MEDI CAL CATEGORY ( MED)

In the absence of a stated preference by the applicant,

(f27) 1 CES will determine the category according to the
hierarchy listed below. A brief description of the
categories can be found in Chapter 1600. The hierarchy is
designed so that the applicant is first considered under the
category which provides the nost conprehensive scope of
coverage in the nost expeditious manner. |If the client
states an intention to apply for the Aged, Blind, or

Di sabl ed category, the preferred category can be entered by
t he caseworker on AEICP. However, a person who is eligible
in a mandatory category cannot choose to be in an optiona
category. Therefore, individuals who are working and
eligible in the D sabled category cannot choose to be in
ME. D. Wrks. Additionally, applicants do not have the
option to choose the MA 10 category when eligi bl e under

anot her category. An individual who is eligible for MADW
(not MADI) can choose to be enrolled under MA D

Casewor kers nust ensure that the applicant is in fact
eligible in MA D. For exanple, if the applicant’s gross
earned inconme mnus inpairnment-rel ated work expenses is nore
than the SGA |imt, MA D cannot be approved. Refer to
Sections 1620.87.00 and 2035. 30. 10 regardi ng MA1O

determ nations, and to Section 2035. 30.05 which explains the
speci al considerations for MA 9, children age 1 — 19.



=

Newborn - Package A, full coverage;
Low I ncone Fam lies - Package A, full coverage;

Transitional Medical Assistance(TMA) - Package A,
full coverage;

SSI recipients who would neet TANF eligibility
requi renents were they not receiving SSI -
Package A, full coverage;

Pregnant wonen - Package A, full coverage;

18, 19 and 20 year olds - Package A, full
cover age;

Chil dren under age 21 residing in inpatient
psychiatric facilities who would be eligible for
TANF if they were living at honme - full coverage,
traditional Medicaid,

Chil dren under age one - Package A, ful
cover age;

Chil dren age one through five - Package A, ful
cover age;

Children age 6 through 18 - Package A, ful
cover age;

Chi |l dren age one through 18 - Package A, ful
cover age,;

RBA related - full coverage, traditiona
Medi cai d;

Aged - full coverage, traditional Medicaid;
Blind - full coverage, traditional Mdicaid;

Di sabled - full coverage, traditional Medicaid,;
MED Wor ks, Basic category — Medicaid for

Enpl oyees with Disabilities; full coverage,

traditi onal Medicaid.

MED Wor ks, Medically inproved category — Medicaid



for Enployees with Disabilities; full coverage
tradi ti onal Medicaid.

MA 3 Wards - full coverage, traditional Medicaid,;
MA N Pregnant Wnen - Package B, |limted coverage;

MA Q Ref ugee Medi cal Assistance (RMA) - full coverage,
traditional Medicaid,

MA L Qualified Medicare Beneficiary (QvB) - limted
cover age;

MA J Speci fied Low | ncome Medi care Beneficiary (SLMB)
- limted coverage;

MA G Qualified D sabled Wrking (QDW - limted
cover age;

MA E Pregnant woman who is incone ineligible or in 60
day postpartum period but received MA during a
prior month in MA Mor MA N - Package B, limted
cover age;

MA10 Children birth through 18; Package C
conpr ehensi ve coverage, sone services subject to
limts.

2035. 30. 05 Determ nation of MA 9 Category (MED 3)

This category, established effective July 1, 1998, includes
children age 1 through 5 with i ncome between 133% - 150% of
the federal poverty level, and children age 6 through 18

wi th incone between 100% - 150% of the poverty level. (27a)
The MA 9 inconme standards are listed in Section 3010. 30. 15.

MA 9 is positioned in the hierarchy after MA 2 and before MA
B and MA D. However, if a blind or disabled child is
determned eligible for MA B or MA D, without a spend-down,
she/he will be authorized in one of those categories not MA
9. New applicants will be considered first in MA 9 w thout
being required to go through the nedical determ nation
process with the MVRT. If they fail MA 9 eligibility, then
they will be considered under MA B or MA D. Recipients who
are eligible in the MA B or MA D categories w thout a spend-
down, but who neet the MA 9 financial requirenents wll
remain in MA B or MAD Recipient children in MA B or MA D



who are in Medicaid certified facilities and who have
liabilities will remain in those categories. A child who
neets the MA 9 requirenents, but would also be eligible for
MA B or MA Dwith a spend-down, will be approved in NMA 9.

2035. 30. 10 Det erm nation of MA 10 Category (MED 3)

This category, established effective January 1, 2000,

i ncl udes children birth through age 18 who are not eligible
in any other nedical category. MA 10 is Benefit Package C
of Hoosier Healthw se. The inconme standards, which are set
at 200% of the federal poverty guidelines, are listed in
Section 3010. 30. 20.

MA 10 is positioned at the bottom of the medical hierarchy
after MA E, due to the requirenent that eligibility be
pursued under the other categories first. However, the sane
provision as in MA 9, that is applied to children who woul d
be eligible in the Blind and Di sabl ed categories with a
spend-down, is applicable to MA 10. Refer to the previous
section, 2035. 30.05.

2035. 30. 15 Determ nation O ME.D. Wrks Category
A di sabled individual will be considered under al
applicabl e categories according to the hierarchy. If the

i ndi vidual s gross earnings, mnus inpairnent-related work
expenses (I RVE) exceed the Substantial Gainful Activity
anount specified in Section 3046.00.00, or his total
countabl e income or resources exceed the MADIimts listed
in Chapter 3000, he will then be considered for eligibility
in ME D. Wrks. MADWis considered first. An applicant
for Medicaid cannot be approved initially in MADI. [|f the
Medi cai d Medi cal Review Team determ nes that an MADW
recipient is no longer eligible for MADWdue to a nedica

i mprovenent in his condition that does not constitute a
medi cal recovery, they wll determ ne MADI categorica
eligibility.

2035. 31. 00 DESI GNATI ON OF THE PACKAGE C PREM UM PAYER

When an application is filed for Hoosier Healthw se, the
person filing is asked to sign the statenent that she/he
agrees to pay the required prem uns and co-paynents, should
the applicant(s) qualify for Benefit Package C. Wen MA 10
is formed in ICES, the AECHP (Children's Health Pl an) Screen
will appear in the driver flow On this screen ICES w |

di splay the prem um payer according to the follow ng default



| ogic: nother, father, non-parent caretaker. (A |egal
guardi an can be the payer, but the screen cannot display
this person. Mst commonly a |legal guardian will be a non-
parent caretaker, therefore it is inportant to enter this
relationship correctly on AEIHH. ) |If the prem um payer

desi gnated on AECHP is not the proper person who signed the
agreenent to pay cost sharing, the caseworker nay override
the designation in the follow ng circunstances:

The nother is living in the honme and the system has
designated her, but it is the father (also in the hone)
who signed the agreenent.

The child is a ward of the DFC and is placed with
soneone other than the parents. (If the ward is placed
with a parent, the parent will be designated preni um

payer.)

The child has a |l egal guardian and is placed wth the
parent. In this situation, it will be necessary to
determ ne which of these individuals is financially and
| egally responsible for the child and enter that person
as prem um payer.

The "Agrees to Premium Plan?" field on AECHP is used to

i ndi cate whether the appropriate prem um payer has initialed
t he prem unf co- paynent section of the Hoosier Healthw se
application, or signed the "Agreenent to Pay Cost- Sharing"
form If this fieldis coded "N', MA 10 will fail. If a
"?" is entered, MA 10 wll pend

2035. 32. 00 ENROLLMENT PROCESS FOR MA 10

Once eligibility is established, a conditional approval for
MA 10 is to be authorized. This neans that the children
meet all eligibility requirenents of MA 10 except for
paynent of the first premun(s). The first premumnonth is
the nonth after authorization. |CES generates a Conditional
Approval Notice show ng the prem um anmount and expl ai ni ng
that a bill will be sent for the prem um paynent of which
will trigger enrollnment. |CES sends an electronic
transaction to the vendor contracted wth the FSSA to
collect premuns and maintain the prem um paynent system on
the night of authorization and the paynent system sends the
bill to the individual designated as the prem um payer. The
first bill is for the nonth after the nonth the conditional
approval was authorized. (The nonths of the application
mont h through the nonth of authorization are premiumfree.)




The due date for premiuns is the 12th day of the nonth.
When a conditional approval is authorized, there is no
enrol I ment record sent to AIM The children cannot be
enroll ed and able to have the program pay for nedical care
until the prem um has been pai d.

If the first prem um paynent is received by the due date,

t he paynent systemtransmts the paynment information

el ectronically to ICES. |CES posts the paynent, auto-opens
the MA 10, generates the Approval Notice, and electronically
transmts the enrollnment record to AIM The Hoosier Health
Card is generated by the AIMsystem Once the children are
enrolled, they remain enrolled until such tine as prem uns
are not paid or they becone ineligible for sone ot her
appropriate reason. The conditional approval process is not
a nonth by nonth process necessitating re-enroll nment each
time the famly pays the prem um

Note that the billing process allows for an overdue billing,
whi ch gives the payer a subsequent opportunity to pay the
prem um before the application will be closed. If a paynent
is not received by the final due date, the paynent system
sends the non-paynent transaction to ICES. [ICES will post
this information, auto-deny the MA 10, and generate the
Denial Notice. There is no interface with AIM

2035. 33. 00 DESI GNATION OF M E. D. WORKS PREM UM PAYER
ENROLLMENT PROCESS

When MADWI is fornmed in I CES, screen AEDW, D sabled Wrker
Information, will display. ICES will set the prem um payer
in the follow ng default order:

Applicant/reci pient age 18 and ol der
Mot her of applicant/recipient under age 18
Fat her of applicant/recipient under age 18

Appl i cant/recipi ent under age 18, who is not living
W th a parent/caretaker.

The casewor ker can change the payer of a child under age 18
fromnother to father, as requested by the parent. In the
case of a married couple, when both are
applicants/recipients of ME. D. Wrks, AEDW w |l display
each spouse as his or her own prem um payer. However, the
premumw || be a ‘couple premuni, neaning one premumis



assigned to both spouses. Both will be enrolled when the
one premumis paid and both will be denied if the prem um
is not paid. One billing statenent will be sent to the
coupl e.

Unl i ke Hoosier Healthwi se Package C, M E. D Wrks applicants
are not required as a condition of eligibility to sign an
agreenent to pay premuns. Applicants who pass all
eligibility requirenents are required to pay a premumin
order to be enrolled and will be conditionally approved
until the premumis paid. The process with the prem um
contractor interface and paynent of the premuns is the sane
as for Package C as explained in the preceding section.
Prem uns nust be paid nonthly..The first premumnonth is
the nmonth follow ng the nonth of authorization. Al prior
months in which the individual is eligible are premiumfree.

2035. 35. 00 DETERM NATI ON OF | NELIGE BI LI TY

An AGis to be denied if just one eligibility requirenent
fails to be net. However, if, in the course of the
eligibility study the caseworker verifies that other
requi rements are not net, all reasons for denial nust be
entered on AEWAA.

2035. 40. 00 AUTHORI ZATI ON

An AG nust be authorized when all required eligibility
information is docunented and the determ nation of
eligibility is conplete. TANF AGs and their acconpanyi ng MA
C AGs nust be authorized at the same tinme. |In all other

i nstances, AGs are to be authorized whenever the eligibility
determination is conplete. Authorization of an AGis not to
be del ayed while awaiting conpletion of the eligibility
determ nation for other AGs in the case.

Bef ore authorizing an AG the caseworker should carefully
review all data and the case eligibility summary screen
(AECES) eligibility results for accuracy. This involves
review ng every retroactive nonth as well as the recurring
nont h.

2035. 45. 00 AUTHCORI ZI NG COVBI NED MONTHS' BENEFI TS (F)

AGs which apply after the 15th of the nonth and are
determned eligible (for the nonth of application and the
followng nonth) in the nonth of application are to receive
benefits for the initial nonth and the follow ng nonth at



the sane tinme. This includes expedited AGs which apply
after the 15th of the nonth and are determned eligible for
initial nmonth's benefits and the foll owi ng nont h.

When the first nonths benefit of less than $10 is pro-rated
to a zero benefit, the AGwill not receive conbi ned
benefits. Benefits for the second month will be avail abl e
on the first working day of the second nonth.

AGs whi ch have postponed verifications cannot receive the
third nonth's benefits until all required verifications are
provi ded.

2035. 50. 00 EFFECTI VE DATE (F)

The effective date for Food Stanp assistance is the date of
application unless the initial nonth(s) is denied or an AG
del ay has occurred which revises the effective date. Refer
to Section 2020.20.05.05. Assistance is prorated fromthe
date of application for first nonth benefits. |If the AG
causes a delay and provides verification after the 30th day,
benefits are to be prorated fromthe day verifications are
provi ded. Verification codes nust be entered on the day the
verification is received to insure that benefits are
prorated fromthe appropriate date.

Since ICES prorates fromthe date the verifications are
entered into ICES, the entry should be conpleted the sane
day the verifications are provided. |If verifications are
not entered on the day of receipt, an auxiliary nmust be done
to provide benefit fromthe day of receipt.

| f any M grant/ Seasonal Farmworker AG was certified for the
nmonth prior to the application nonth in any state or county,
benefits will not be prorated fromthe application date.

I nstead, the AGwill receive a full nmonth's benefits. Al
other AG s benefits will be prorated fromthe date of
application if there has been a break in certification.

2035. 55. 00 EFFECTI VE DATE (C)

The effective date of assistance is the first of the nonth
foll owing the date of application except when an application
is filed on the first day of a nonth containing 31 days. In
this instance, the effective date is the 31st day of the
nmonth. Benefits for this day are prorated by ICES. This
means that if an application is filed on January, March,

May, July, August, Cctober, or Decenber first, a benefit is



calculated for the 31st day only. 1f, however, the benefit
is less than $10 it will not be issued. Refer to Section
3450. 60. 00.

A person applying for a Cash benefit in Indiana after living
in another state will not be eligible for a Cash benefit
fromlndiana until the state of his forner residence is
contacted to determine if he is receiving Cash assistance
fromthat state. |If he is, the effective date of the Cash
paynent from I ndiana can be no earlier than the date of

di sconti nuance in the other state.

2035. 60. 00 EFFECTI VE DATE (MED 1, 2, 3)

The effective date of health coverage is determned in
accordance with the foll owi ng guidelines:

For traditional Medicaid and all benefit packages of
Hoosi er Heal t hwi se except Benefit Package C, the
effective date can be no earlier than the third nonth
prior to the nonth of a?plication If all eligibility
requirements are met. (28)  This provision for
retroactive coverage al so applies to individuals who
were deceased at the time of application. (f29)  For
Hoosi er Heal t hwi se Benefit Package C, the effective
date can be no earlier than the first day of the nonth
of application.

For spend-down cases, the effective date is the day the
applicant incurs nedical expenses equal to his spend-
down anount in each of 3 retroactive nonths, and

ongoi ng.

The effective date for an individual who was living in
anot her state just prior to noving to Indiana will be
no earlier than the nonth the individual becane an

| ndi ana resident.

2035. 65. 00 EFFECTI VE DATE OF QvB MEDI CAI D ( MED 4)

The QWB category of assistance (MA L) has no provision for
retroactive coverage. The effective date of QVB coverage
begins with the nonth after the nmonth in which the QvB
eligibility determ nation is nmade.

2035. 70. 00 EFFECTI VE DATE OF QDW MEDI CAI D ( MED 4)



The effective date of QDWcoverage (MA G begins with the
effective date of Medicare Premum Part A, but no earlier
than three nonths prior to application.

2035. 75. 00 EFFECTI VE DATE OF SLMB MEDI CAI D (MED 4)

The effective date of SLMB can be no earlier than the first
of the third nonth prior to the nonth of application, but

not earlier than the date of entitlenent to Medicare Part B.
The effective date for a recipient who is al ready bought in
and whose Medicaid coverage is being reduced to SLMB is the
first day of the nonth follow ng the closure of the other MA
category. For exanple, if MA D term nates March 31st, the
SLMB effective date is April 1st.

2035. 80. 00 EFFECTI VE DATE OF Q MEDI CAI D (MED 4)

The effective date of Q can be no earlier than the first of
the third nonth prior to the nonth of application, but not
earlier than the date of entitlenment to Medicare Part B.

The effective date for a recipient who is al ready bought in
and whose Medi caid coverage is being reduced to Q is the
first day of the nonth followi ng the closure of the other MA
cat egory.

2040. 00. 00 REAPPL| CATI ONS

A reapplication my be made at any tinme by an individual
whose application for assistance was deni ed or whose
assi stance was di scontinued. |If the client conmes into
conpliance prior to the effective date of denial or

di sconti nuance, it is appropriate to rescind the adverse
action rather than to require a reapplication.

An individual who appeals a denial or discontinuance which
had becone effective may file a reapplication at any tine.
He is not to be denied the right to reapply pending the
deci sion of the Adm nistrative Law Judge (ALJ). |If the
hearing decisionis in his favor, the Local Ofice is to
take adjusting action as directed in the decision. This

i ncludes indicating the correct program choice on AEICP,
changing the application date to reflect the original
application date (or a date directed by the ALJ), and
rerunning ED)BC. |If the Local Ofice action is sustained,
the reapplication is to be processed in the usual manner.
The Local Ofice is not to delay the processing of a
reapplication taken under these circunstances until the
hearing decision is issued as this is not considered an



extenuating circunstance for pending a case beyond the tine
st andar d.

2099. 00. 00 FOOTNOTES FOR CHAPTER 2000

Fol l owi ng are the footnotes for Chapter 2000:

(f1) 7 CFR 273.2(d);
405 | AC 2-1-2
(f2) 7 CFR 273.1(f) - FS
470 | AC 10.1-1-2.1 - TANF
(f3) 405 | AC 2-1-2
(f4) | C 29-3-3-5
(f5) 470 1AC 2.1-1-2
(f6) 470 IAC 2.1-1-2
(f7) 470 1AC 2.1-1-2
(f8) 470 1AC 2.1-1-2
(f9) 470 IAC 2.1-1-2
(f10) 470 IAC 2.1-1-2
(f11) 470 1AC 2.1-1-2
(f12) 470 1AC 2.1-1-2
(f13) 470 | AC 2. 1-1-2;
7 CFR 273.12
(f 14) 7 CFR 273.10(Qg)
(f15) 7 CFR 273.2(i)
(f16) 45 CFR 206. 10
(f17) 45 CFR 206. 10
(f18) 45 CFR 206. 10
(f19) 42 CFR 435.911
(f20) 42 CFR 435.911
(f21) 42 CFR 435.911
(f22) 7 CFR 273.2(h)
(f23) 42 CFR 435.911
45 CFR 206. 10
(f 24) 470 1AC 2.1-1-2
(f25) 45 CFR 206. 10
(f26) Soci al Security Act, Section 1902(a)(23);

42 CFR 431.51;
405 I AC 1-1-2

(f27) 42 CFR 435. 404

(f27a) Title XXI of the Social Security Act; 1C 12-15-2-
15.6 as added by SEA 19

(f28) Soci al Security Act, Section 1902(a)(34);
42 CFR 435.914
(f29) Soci al Security Act, Section 1902(a)(34);

42 CFR 435.914



